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The second couple with a normal family medical history (woman Introduction 25, man 38 years old, both with normal karyotype), was referred because of azoospermia with tubular atrophy. A preliminary As has already been suggested (Edwards et al., 1994) , one testicular biopsy of both testes showed diffuse tubular atrophy option to treat patients with total absence of spermatozoa with a stop of the spermatogenesis at the stage of spermatocytes in the ejaculate or in the testicular tissue consists in the injection of spermatids into the cytoplasm of metaphase (mean Johnson score: 5.22 right and 5.26 left). As no spermato-II oocytes.
zoa could be found in several testicular biopsies at the time of This technique has generated worldwide interest. Until now, oocyte aspiration, elongated spermatids were injected, on this the births of only three and nine healthy babies respectively occasion into 10 metaphase II oocytes. After 18 h, six oocytes after injection of round (ROS) and elongated spermatids (ELS) showed two pronuclei, four of them cleaved (two grade A, one have been reported (Fishel et al., 1995 (Fishel et al., , 1997 grade B and one grade C) and were transferred on day 2. Despite et al., 1995 Despite et al., , 1997 Chen et al., 1996; Mansour et al., 1996;  genetic counselling, the couple did not agree to an amniocentesis. Tesarik et al., 1996; Antiniori et al., 1997a,b; Araki et al., Three ultrasounds were performed away from our institute. After 1997; Kahraman et al., 1998; Sofikitis et al., 1998) . Aside an uneventful pregnancy, a boy (46, XY) was born at term from the low success rate obtained after human spermatid (weight 2800 g, length 48 cm) by spontaneous delivery (Apgar injection, one of the least known problems with this procedure score: 8-9-9) and had an open lumbosacral myelomeningocele concerns its safety. We report two major malformations out (Arnold Chiari Syndrome type II) which had not been detected of four pregnancies obtained after intracytoplasmic injection during the pregnancy. (ICSI) of ELS retrieved from 14 patients suffering from nonobstructive azoospermia.
Discussion Case report I
This is a first report on malformations observed in pregnancies obtained through the injection of ELS, but no The first couple (woman aged 31 years and man aged 38 years) was referred to the centre because preliminary firm conclusions can be drawn since both aberrations have also been observed after spontaneous conception and in IVF aberrations, of de-novo chromosomal aberrations, of genetic transmission of Y chromosome deletions and of genomic with or without ICSI. It is not yet known if spermatid injection itself or the basic cause of infertility in these male imprinting anomalies should not be overlooked and care should be taken to avoid the serious consequences of such patients or an unknown genetic disposition might have given rise to our observations. pathologies.
After unpromising results and in consideration of potentially To be sure that the result is of any importance in relation to ICSI, for the first case we have to find out by DNA studies high rates of malformation, we have postponed attempts for this treatment for the time being. We suggest that any whether the additional chromosome 9 is of paternal origin. We might suggest that probably the multiple congenital anomalcontinuation of work in this area should be managed very carefully (Vanderzwalmen et al., 1998) . ies are the result of a rare de-novo chromosomal aneuploidy. In the second case, no underlying cause was identified for the neural tube defect.
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